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TRANSPORTATION COVER SHEET

DOCKET

vomerAll3 - 35 .1

1€ this i yeur first time fillag &n epplication with the 28C, you will not
have ¢ Poskel Number, The Conumizsion will assign one lo you, Ifyou
have filed with o Commisston before, a Dacker Number was assigned
and should b entared above,

LT W\Ww
(Please type or print)

Submitted by: /\!.(LZZOHL Wunn
12 N 13 e

Address:

D}I/m‘. SC UQQSS(ﬂ

Telephone: qu { f - fn?'?.. R 938"
Fax: FY3- (4277~ 35 16
Other:

NOTE: The cover sheet and inforniation contained herein neither replaces nor supplements the filing andAervice of pl&&ﬁings or ofher papet
a3 required by law. This form is requirsd for uze by the Public Service Commission of South Carolina for the purposeof dooketing and must

be filled out complately.

NATURE OF ACTION (Check all that apply)

| plivation - Class A/A Restilcted
ﬁl?@ﬁen - Clags C Taxi
%Appﬁcation - Class C Charler
[] Application - Class C Charter Bus
[} Apptlication - Class C Non-Emergency
(7] Application - Class C Stretcher Van
[} Application - Class B Household Goods
[} Application » Class B Hazardous Waste
[ ] Application
[ ] Request for Extension ta Comply with Order

] Request for Order Granting Aut}mﬁty'to Obtain a Centlfteate

of Public Convenience and Necessily to be Rescinded

[T Request for Cancellation of Cenificate
] Request for Suspension
[ ] Request for Reinstatement

[ Request for Name Change on Cextificate

[ ] Requess to Amend Scope of Authority

[ Request to Amend Tariff (rate I norease, eic.)
[] Request to Amend Passenger Limit

] Request

[ ] Exhibit

[ LateFiled Bidibit »
[ Letter é%%j < 2 i@% ,‘
[7] Proposed Order &y & & : / Y

o,

o
] publisher's Affidavit < S oty

[T Reservation Letter %}Q\\
[] Response

|| Return to Petition

[] Other:

R

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

¥

-Gl n [




Jan, 14, 2013 4: 13k N0 LIVL T A1

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 o? 5 5 (
Columbia, South Caroling 29210 0!
(Mailing address; Post Office Drawer 11649, Columbia, SC 29211) U0
- S
Phone: (R03) 896-5100 ©  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

ECEIVE]) -
R E Date: ’//]L[/IS
JAN 135 2013

T,T,W/W

Application s hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendtnents thereto.

—

CLASS C - CHARTER

e, Serdius - DA
1. Name under which business is Jro be condueted &%m parinership, or sole i)Q}Lnemrshlp, with or without trade name.)

i/‘}‘TM Tnmm(‘»]—a#m SUO;ULS
T _/m DS _A953 4

Street Address of Applicant

O ek St Dflnse, 2453 U

Miiling Address of Applicant (If differeht from street address)

f43- 020908 | , F9S> Lm-_-_-__iswpgx

one

’ﬂ\)N\DL\NA\ & Upth D,

d Bmall Address

2. Ifthe Applicant is su LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of Stato and the Axticles of Incorporarion must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foretgn Corporatlon” Certiffcate.)

3. Select Entity Type: (Check one)
[ Individua! Owner/Sole Proprietorship
["] Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two prineipal officers.
N elzatit \)\J\jnﬂ - 1 Hhﬁ 548 Cg,-q:/un:j 3¢ 49329
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Applicant is financially able fo furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month [?Q(, Year :ZC:F'Q

Assets;
Cash 20, (.00
Recelvables ’ 'lo} BIAY
Real Estate * 140, Gk
Buildings and Equipment (Net) ¥ 10, bdb L gu
Motor Vehicles (Net) B 0] E*I G, a0
Garage Equipment (Net) - /\{(/4}
Machinery and Tools (Net) /\\A.
Supplies on Hand ‘ y\ h
Prepaids and Other Assets ’ )
Total Assefs™ 3 RN gL PO
>
Liabilities and Equity:
Accounts Payable ¥ C/U VO, ¢o
Notes Payable qﬁ
Moitgages Payable | @,
Equipment Obligations Y
Accrued Salaries and Wages {?"/ g0, 60
Other Acctued Obligations d
Other Liabilitics [/
Total Liabilittes g0, g0
Capital Stock ¢,
Retained Famings @
Total Equity . C/;
Total Liabilities and Equity* 2G40, O

* Total Assets = Total Liabilitles and Equity

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum char i ip, andjor b ,

closs O Choke 80 pae rmile

Reauested Scope of Authority: Check all connties in which 's requesting permiss ¥

You will only be allowed to operate it those countles checked below, You may request "Statewide”
authority if you intend to operate in all counties in South Carolina,

[] Abbeville [ ] Cherokes [TT¥lorence [JLee ] saluda

[ ] Atken [ ] Chester ]:I Georgetown [ ] Lexington |:] Spartanburg
[} Allendate ["] Chesterfield [ Greenville ~ [[JMaion [ Sumter

[] Anderson [] Clarendon [ ] Greenwood [ Marlboro [ "] Unton

[ Bamberg [} Calleton [] Hampton [ McCormick ] Willian{s.burg
[ ]Bamwell || Darfington (] Horry (TINewberry [Jvork

[_] Beaufort [_]Dillen [] Yasper [ ] Oconee

[] Berkeley [JDorchester [ ] Kershaw ] Orangeburg Eétatewide

[ ] Cathoun [ [Edgefield ] Lancaster [J pickens

[_] Charleston (7] Fairfield [ Lavrens [ Richland

3of9
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DESCRIPTION OF EQUYPMENT

You are not required to own a vehlele to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numbey of Pagsenpers Vehicle is Equippad ta Carry: (The number of passengers a vehicle is equipped
1o catcy is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

@/1-7 Passengers, including driver m s 1 Wnp\} 4Q wen b

[C] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

40f9




from: Recapd &N i AV {Js¢ 51 |4FM To: +18438273560 Fax: +18456279580 Page 2 of2 N0 LWLy T B/
! Jan, 14, 2013 1:448M ' lto, 2695 F. 2
' INSURANCE QUOTE

Thig form MUST BE COMPLETED AND SIGNER by an ATHOR B P

Ths Insurance quote must be complete, listing enrrent Insirénté premmms, Atﬂw dlsm‘alluu of 1he Com mlsston, a capy of cu_rrent
insuranee policlcs may e reduired, Do not provlds 2 copy of lusurance polioles unless cequested, You will not Te required to
plirchrse insurance wilf your application has been appraved ant An 6rdor has basn jisved by vhe PEC, THIS I8 ONLY A QUOTR,

*

The followlng insavance quote fs for:

o Hoteont, Seesiets A BIM “Transowleds o Sevi

Neme of Applioant
1T00 iy YOI ¢ Corvemy  S( F9%0
Addross of Applicant !
Amowut of Fromfyms Linits Quoted: (Ses Relayw)
Liabilly isusmee § .-G = .o Limity — [, 009_M00

The zbove quoted premfum fs forateomaf’ |3~ months.

Mindrawm Limiis - futrastate Onlyt.
$25,000/50,000/24,000 * Passengers =Number of seathelts in the vehlcle,

1-7 Passengers® INUmbG .
including the driver's seatbelf

8-13 Pasgongors™  §24,000/100,000/25,000

VMuHo b CasupbMy e

Nante 01 Lhstiratos CompaRy’

_zllkfi;ﬁ__hz_&liﬁyﬂnj# .
otive OlfTee Address of Company

1 am famillar with the Commission's Rufes and Regulations elatling to nsusancs requivenients end the above quote
meéata tha ralnimun: Snsucance Limita praseribed. "The fnsurance company making ths quote is authorized by the
South Cavolinn Depaviment of Insirangs to do bueingss in South Carolina. :

[« 113 T oewnrny fors®
Date CAuthorized Tnsulfnce Company Reptosentative's Sighaturs

NOTICE: : _
I you wish to self-insure your motor vehicles fox Hability and property dninege, you must comply with 8.C, Code
Ann, Seotfong 56960 and 5823-910, For more informetion, contaet Vickia Cokerwith the Depsitmerit of Motor
Vehicles at (803) 896-§457,

It you wish to apply ad a self-lnsired for Worker's copensatlon coverage In South Caroling you may do so with
the South Carolina Worker's Componsation Cammission (WCC) peovided that you will be able to: I) post a sutety
bond ox Jetter-of-orediv with the WCC for a minimum of $500,000, 2) agres to pay a yemvly self-ingnanca fax, and
3) agces to pay e anntal assesment fo the South Csroling Seaond Injury Rand, For moxs information, contact tho
WCC Self-Insucance Division at (803) 737-3712 or on flie web at www.weo.state.sons/self-insmance,

5of9
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Exhibit Fit, Willing, and Able (FWA)

C-
L
MM finn’\{(v{}rt, .SCKD;ULS DR/\"} f‘}JM 'EMV‘}D‘ A ,_i’ﬁy?gkg
’ ' Name of Applicant  * ' f

1. Ave there currently any outstanding judgments against the Applicant?
O Yes . N

If Yes, indicate nature of judgement(s) against applicant.

2. s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hive motor
cartler operations in South South Carolina, and does Applicant agree to operate In compliance with these

statutes and regulations?
Q Yes O WNo

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
@ﬁzcs () No

60of9
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Exhibit ivey Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

(D/ch O Na

. Applicant understands that a certified copy of the drivet's three (3) year driving record issned by the SCDMV

and such record from the DMV of the state in which the deiver is or has been domiciled for such period must
be maintained In the Applicant's business office. :

Yes Q No

. Applicant undexstands that a criminal history baékground check fiom the state where the driver surrently lives

must be maintained in the Applicant's business office.
Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehlele, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

©/ Yes O No

Applicant understands that all Class C Certificate holders are prohibited from employlng or leasing
vehleles to drivers who ave reglstered, or required fo be registered, aa sox offendexs with the Sonth Carslina
State Law Enforcement Divicion or any national registiy of sex offenders.

C% Yes O No

Tofd
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8,C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commissior's Rules and Regulations for Motor Carxiers (Volume 26,
8.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 8,C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements confained in the above application are true and cotrect.

V)

' AppTWam‘s Signatwe

i/ .
Titleof Applicant {e.g. Pregident, Owner, sic.)

STATE OF §OUTH CAROLINA

N st e

COUNTY OF 7 l On

.. SWORN TO BEFORE MR
"This JL” day of LJANALS

000 cz@m MD
ctaty Public

Commission Bxplees e =0 -0/ (o

80f9
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Cartjficate of Existence

@IE‘
th
T

G

ik

l, Mark Haminond, Secretary of State of Scuth Caroling Mereny certify that

Tt
I

AJM HOMECARE SERVICES LLC, A Limitad Linbilty Company duly organized
under the laws of the State of South Caroling on June 4th, 2010, with a duration
that Is at will, has as of this date filed ol reports due this office, paid all fees,
laxas and penaliies owed 10 the Secrelaty of State, that the Secretery of State
has not malled nofice to the company that ft is subject to being dissolved by
administrative actien pursuant to section 33-44-809 of the Souih Garolina Code,
and that the company has not fited articies of tennination ax of the date hereof,
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Given uhder hy Hand and the Great
Seal of the Statg;of South Cejrotiha this _,
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